MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62_01'3554

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 6—'0 0 ? y. STATE FILE NEMBER
st . b . istration Diztri ) Regi = ...
DO NOT WRITE AMENDED Regis ME . r q.Prlmarv Registration District No.™ ‘s Ne.
ON THIS STUB - bl

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before
VS 300 fa) a. COUNTY a. STATE Mo . b. COUNTY admission)
o r
Rev. 4/59 g . Length of stay in 1b [ C(;TRY Inside Limits
A
w
! ) TOWN . Y, N
= e, bwks - St, Louis, & N0
]_/m f! z FULL N " A Inside Limits d. SEE%EETSS [If cutside, give location} Reside on Farm
OSPITAYOR M <
2 7 'gc__‘ lernunon 'R ﬁl ’Box l|.35 Carman RdYesg NeO 4267 Betonty Yes I No Tt
2 s
3 2L 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) . DSAFTH
VAR Edna Mary Kolb 3/21/62
5. SEX 6. COLOR OR RACE 7. Morried [ Naver Married [] |8. DATE OF BIRTH | 9- AGE (last birthday] | IF UNDER 1 YEAR IF UNDER 24 HR
. . Widowed {20 Divorced [] Months [ Days Hours Min.
5 L Female White 5/24/02 | 59 yrs.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1). BIRTHPLACE {City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
& w ring most of working life, even if retired)
= Ifousew1 fe D_QF_L[_H_QmP DeSpotn Mo Usa
7 O 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
-
s, Lexy Politte Julia =iy T‘EBO Joseph L, Kolb
8 2., 75, WAS DECEASED EVER IN U.5, ARMED FORCES? TSRS ERATIAIT R TNFORMANT RR 1 Bé» L35 Carman R4
— < (Yes, no, or unknown) ] (I yes, give war or dates of service :
91750 lw No Agnes Ammistead Manchester Mo.
_—-——Q‘ o — 18. CAUSE OF DEATH (Enter only one cause per line fu o s INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: _ f?sn AND DEATH
a o g IMMEDIATE CAUSE (o) & o AL M),
1 Sla b
e o) .
1 & (5 o Ccl:nd'iﬁons, -fl any, DUE TO {b)
- = which gave rise to
L2 u g above cawuse {8}, - ;
13 .:_: = stating the under-
lying cause last. DUE 1O (¢}
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1l. If decessed was femsle was
?0 g disease condition given in PART | {a) . there 8 pregnancy in last 90 days.
g § rl] Yes l X No I O Unknewn
; E 19, WAS, AUTOPSY |20, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? 3 ! ()
> Ul a2 ¥esp] NOREK [V W \ Ky
=z g MES IIIJTSR?F Hou Manth, Day, Yeor,
< B ' il
b 4 g x‘, E' N ;\ p.m.
Z o “1 7| 2o9aumv occurreD 20e. PLACE OF INJURY {e.9., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E Y . WHILE AT WORK [J farm, factory, street, office bldg., etc.}
6 R | Y NOT WHILE AT WORK O -
o o [ - LY . _
S o E 5 21, | attended the deceesed fro J d‘ q ‘ , . 1o ﬁ£6” ir' /gﬁ&'uw L‘fr&a“" on ﬂcﬁ 1, /?6 o
— o A - -
m I;Z o Death wtcurred st J L “L - ;'I m on the date stated above, and to H'!e best of my kmowledge, from the causes 5f.ted
w -
‘5 = 8 B ) 272, SIGNATURE {Degree or fitle) 22b. ADDRESS . p ATE Sl NED
x 73a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) I (Sra'lef
y 0 REMOVAL (5 ecify) .
9 e AL) 3/24/62 Memorial Park St. Louis Co. Mo,
= <l = FuNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE .
5 5 W WA
= © E.J.Schnur 3125 Lafayette Ave, 2 2 2] MJM i
e -

{Liconsed Embalmaer’y Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ' MMM
Student Signed /’

Signature of Student Embalmer

Licensed Embalmer No.é'ld/ Ik

- P. Q. Addres /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.




